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Estimated

0CT 1 3 2006 FORM D

NOTICE OF SALE OF SECURITIES
{j/® PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offesing  ( [[] check il this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ Rule 504 [] Rufe 505 [£] Rule 566 [ ] Section 4{6) [] ULOE
Type of Filing: /] New Filing [} Amcndment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check il this is an amendment and name has changed, and indicate change.)
TGP Capital Partners, LLC

Address of Executive Offices (Number and Strect. City. Statc, Zip Codc} Telephone Number (Including Arca Code)
4801 Main Street, Suite 550, Kansas City, MO 64112 816-474-1100
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Tclcphm j Code}
(if differemt from Excoutive Offices)
Same
Bricf Description of Business OCT 2 5 Zﬂﬂ
Investing in Private Securities in middle marketing companies 8
THOMSON
Type of Business Organization FINAN
[:] corporation |:| limited partnesship, already formed [Z] other (please specify): C'AL
[ business trust [0 Tlimited partnership. to be farmed limited liability company
Meonth Year

Actual or Estimated Date of Incorporation or Organization:  [§ T 1] OTH { Acwal [} Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) MED

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
17d(6).

When To File: A notice musi be (iled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which il is due, on the dale il was mailed by Uniled States registered or certilied mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy ar bear typed or prinled signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
therelo, the information requested in Part C. and any material changes from the information previously supplicd in Pans A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adapted this form. [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
ar¢ to be. or have been made. If a statc requires the payment of a fec as a precondition to the claim for the exemption. a fec in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure 1o file the
appropriate tederal notice will not result in a loss ol an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Parsons wha respond to the collection of information contained In this form are not
SEC 1972 (6-02) required 10 respond uniess the form displays a currently valld OMB control number. 1 of9
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past ive years:
s Each beneficial owner having the power 10 vote o dispose, or dircet the vote or disposition of, 10% or more of a class of cquity securities of the issucr.
e  Tach executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Boxics) that Apply: [[] Promoter [ Beneficial Owner Executive Officer  [/] Dircctor [] General and/or
Managing Partncr

Full Name (Last name first, if individual)
Thomas, William D.

Business or Residence Address  (Number and Sureer, City, State, Zip Code)
4801 Main Street, Suite 550, Kansas City, MO 54112

Check Box{es} that Apply: [] Promoter [] Beneficial Owner Exccutive Officer  |/] Dircctor [0 General and/fos
Managing Partner

Full Name (Last name first. if individual)
Graham, Eric

Business or Residence Address  (Number and Street. City, State, Zip Code)
4801 Main Street, Suite 550, Kansas City, MO 64112

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  {7] Executive Officer /) Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)
Parr, Shane

Business or Residence Address  (Number and Street. City, State, Zip Code)
4801 Main Street, Suite 550, Kansas City, MO 64112

Check Box(cs) that Apply: D Promoter D Beneficial Owner  [] Executive Officer D Director {71 General and/or
Managing Partner

Full Name (Last namc first, if individual)

TGP Investments, LLC

Business or Residence Address  {Number and Street, City, State. Zig Code)
4801 Main Street, Suite 550, Kansas City, MO 64112

Check Box({es) that Apply: [] Promoter  [7] Beneficial Owner [7] Executive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
MJW Partners, L.P.

Business or Residence Address  (Number and Strect. City. State. Zip Code)
11700 Canterbury, L.eaweod, KS 66211

Check Box(es) that Apply: ] Premoter Beneficial Owner  [] Exceutive Officer  [] Direclor [0 General andior
Mannging Partner

Full Name {Last name first, it individual)
Limit & Co.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P. O, Box 419380, Kansas City, MO 64141

Check Box(es) that Apply: (] Promoter [T} Beneficial Owner  [[] Executive Officer [[] Director [0 General and/or
Managing Partner

Full Name (Last namc first, il individual)

Business or Residence Addicss  (Mumbcer and Strect, City, State, Zip Code)

{Us¢ blank sheel. or copy and use additional copies of this sheel. as necessary}
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1. Has the issuer sold, or docs the issuer intend to sell, 1o non-accredited investors in this offering? ...oeciviiniinnnns

Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUsl? ......oooooosooeosoeossooses i, 200200000
Yes Ne
3. Doces the offering permit joint ownership of a single unit? e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of'securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states. list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
None

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed llas Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or check INdivIAUal SLALES} ..oivvecrrirrmriareeesieritrrsriisssaspeseestsspesesssessssas amassesessens 1 All States
[AL] (=]
o]
MT] NE Y]

Full Name¢ (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namec of Associated Broker or Dealer

States in Which Pcrson Listed I{as Solicited or Intends 10 Solicit Purchasers
(Check “All States™ ar check individual SA1ES) ..o || A1 States
(] (Al [azZ] (aR] (€Al - (HL}
MT

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual States) .o ) Al States
CA (HT]
It] IN (XS] [MI]
[T [N ) el
(RT] Tl

(Use blank shect, or copy and use additional copies of this shect, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount aiready

sold. Enter “0" il the answer is “none” or *zcro,”

If the transaction is an exchange offering. check

this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

IDEBT ceoeevivceceeesssvesevscssisasases st seasess st treeens st sensasaster st et asansaere et rartsebe ane At bkt st RE st r R nnareranreers

Convertible Sccurities (InCluding WAITANIS) ...c..cvvceviccres i et e s sire s e s ssa s pe s e

Partnership Interests .,

Apgregate Amount Already
Offering Price Sold

[0 Common [ Preferred
$ $
.8 3

Other (Specify L'm“ed Liab"'tv Compa"y '“tefeSlS e semsesnerenns: 31 1:000,000.00 ¢ 11,000,000.00

TOUAL <..eoeerieeeervire e vt o eseenmsasseeaese ses b raemasssapysns e s sas 1esssans ot aana s epe e sesaa s ses s eme s s erere s e saanarebeta e e

¢ 11,000,000.00 ¢ 11,000,000.00

Answer also in Appendix. Columa 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who bave purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

ACCTEAILE TVESTOIS ... ceieeeecuier s eeaeaececeres e e e besen s s sasesss s eseassesseesarsseobe ot easacestamansedabebeneebabtsab e s nE e ben

Non-accredited Investors e

Total (for filings under Rule 504 only) ..

Aggregate
Number Dollar Amount
Investors of Purchascs

13 s 11,000,000.00

s
$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

REZUIALTON A Lottt ittt v e s ettt et st e e e re e sb s et e sarrerrrasstisearans
Rule 304 .. .ot e e e
TOTAL e et T ey e

Type of Dollar Amount
Secarity Sold

¢ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Lxclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known. furnish an estimate and check the box to the teft of the estimate.

Printing and Engroving CO5tS i sieriissssrisss sarssessseresesessnsspas somasstsssssenes sesssdms semsess st s 1astasns s rassssas
I L ot PO O OU OIS
Accounting Fecs ... sissneens

ERZINCENING FOES woreririiirsiirireee e et ras s crsaars s i oa s res e s era e s g b setams e rosmana s bas s e bebas bt et srsses b ars anmana b bbb ranen

Sales Commissions (specify finders’ fees separately) .o iiccniinn i s

Othcr Expenscs (identify)

g 0.00
¢ 0.00
¢ 0.00
s- 0.00
s 0.00
$ 0.00
¢ 0.00

] 1 O RSO

s 0.00

opooooaoaon
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b. Cnter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Question 4.8, This difference is the “adjusted gross 11.000.000.00

PrOCEEAS 40 THE LSSUET.” . oeeereeeeirrtieeiete seesreserece so s e e e e e S0ETas e R SRR ESAE R ebT s P TR SO SH 98 SR TP PR O oA ST R e Fa e vt rmsrer st on

5. Indicate below the amounlt ol the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total oflhc payments listed must equal the adjusted gross

procceds to the issuer set forth in response to Part C — Question d.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Salaries and fees ........... as
Purchase o real £3LALE ... coveeerere i e oot srsss e reersennsons Os
Purchase, rental or leasing and installation of machinery
AN EQUIPITIETIL covvisireneeimans et etteans s 1t e e setas s b essdses b b ehate s s et b e Fe R erbaR S £ 10828t he s se R e b e s bt s st st a5 earaoe b vmnns %
Construction or leasing of plant buildings and facilities as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANTE 10 @ IMEFEEIY c.ouvneceeeareceen crraremsarrere srsuessreseroress seesrst bbbt s b4 641 L0 0EHS bR 140 LA m AT S s sema s Os s
Repayment of indebBtedness ...cc.vonnrnmsrisrisstrsserssonsias s ssssss s sesiesnssesesassssts b s s anes e oms sasssaneses s s
Working capital... oo i | RS
Other (specify): Irwestments and payment of fees in accordance wnth the Company‘s ¢ 220,000.00 @s 10,780,000.00
Operating Agreement

....... as as

COIUMN TOMBIS oo ittt et s tb e cab b s b sss s st et e mears e resassans serensssensans ] B 220,000.00 s_10.780,000.00

|:| s 11,000,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signaturc constitutcs an undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission, upen written request of its stafT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Date
TGP Capital Partners, LLC /%_v > /O~ =D 4

Name of Signer (Print or Type) Title of Signer (Print or Typc
Willlam D. Thomas TGP Investments, LLG, Manager, By:William D. Thomas Sr. Managing Director
ATTENTION

intentional misstatements or omiselons of fact constitute federal eriminal violatlons. (See 18 U.S.C, 1001.}
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1. [Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yas No
Provisions of SUCK TUIET e snr s rias s cee e st s b e s be s

See Appendix, Column §, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offcrees.

4. The undersigned issuer represeats that the issucr is (amiliar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Typc) Signature Date
TGP Capital Partners, LLC W /& '"//"‘Oé
Name (Print or Type) Title {Print or Type)

William D. Thomas TGP Investments, LLC, Manager, By:William D. Thomas Sr. Managing Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on l’:‘onn
D must be manually signed. Any copics not magually signed must be photocopies of the manually signed copy or bear yped or printed
signatures. te
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Intend to scll
to non-accredited
investors in State

{Part B-lItem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

th

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amonnt Investors Amount Yes No
AL | L. )

AK I [ ] R
AZ R |
ARY I | —
ca _w_l Tyl
co ] ]
cr] T ] L]
e[ | _ [ ]
D L L ]
FL W, _ C ]
2 [
mo L L]
wi T ]
o . J{—"_—i LLC Interests 1 $1,000,000.| 0 $0.00 L_ __' |
N C_ ]
i C 3
ks | )| x |ucimeress s $3,250,000{ 0 $0.00 I
kv || o f ] | —
Lal 4 L |
we | qL_ C ]
mo| C_ ]
e T | | L
i I ]
il O]
MS ) [ ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Itetn 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
MO x j'g';%é?,tﬁrﬁ:'s 5 $5,750,000 0 $0.00 i
N | ]
NE ' L o
wl oo [
L [l
ol I L
Wi e —
Ny | I —
) O ([ ]
ot ] .| -
!
on |l __ M _ | L]
oxli_ .. R
orf _ L _ [
PAY L C L]
ol I Lo
S N [ | -
so b [ 1
w0 [
TX | |
e e L L.} ].
| S—
Ut S [ ______ 1 I J §
VT | o C |
val L ] A 1]
wall f ]
wv i ] |
wi f I LLC interest 1 $1,000,000.{ © $0.00 [
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Intend to sell
1o non-acceredited

Type of security

and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-[tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | [
PR R [ 1]
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